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Background:  Previously, we reported that routine periodic fasting is associated with a lower risk of coronary artery disease and diabetes. Those 
findings have now been replicated and extended to potential fasting effects on insulin resistance, but the effect of fasting on cardiac risk factors is 
unclear.
Methods:  A clinical trial with a randomized Latin-square design (NCT01059760) evaluated 30 individuals with no fasting history (>12 hours) 
before and after 24-hour water-only fasting and 24 hours of usual eating (fed). Diabetics, smokers, and cardiac patients were excluded. Fasting and 
fed change scores were compared by the paired T-test and significance was Bonferroni-corrected (p<0.001).
Results:  Average age was 44±14 years (range: 20-64) and 67% were female. Despite a large acute reduction in triglycerides, serum total 
cholesterol paradoxically increased substantially (Table). This was due to serum increases in both LDL cholesterol and HDL cholesterol. Changes in 
other risk factors were only found for glucose and weight.
Conclusions:  A 24-hour water-only fast acutely increased total cholesterol through LDL-C and HDL-C changes. Triglycerides, glucose, and weight 
were reduced, as expected. This may reveal an acute compensation for the cessation of caloric intake by extraction of lipoproteins from endogenous 
stores. Together with our previous studies wherein fasting was associated with lower CAD risk, this study suggests that the mixed effects on lipids for 
CAD risk requires further study.
Changes in Traditional Cardiac Risk Factors
Characteristic Baseline Value (mean±SD)
Change while Fasting 
(mean±SD)
Change when Fed 
(mean±SD)
p-value for change 
scores
Total Cholesterol (mg/dL) 190.7±30.7 9.5±10.6 -4.8±11.0 5.8x10-5
LDL-C (mg/dL) 103.8±33.8 23.1±35.1 -10.3±28.2 0.0051
HDL-C (mg/dL) 55.9±14.3 3.7±5.3 -1.0±3.6 0.0015
Triglycerides (mg/dL) 134.2±77.0 -52.4±55.5 11.2±38.1 1.3x10-4
Weight (kg) 81.3±25.0 -1.5±0.9 0.5±0.9 1.0x10-7
Waist circumference (cm) 86.7±16.7 -0.57±1.38 0.54±3.00 0.13
SBP, supine (mmHg) 114.0±13.6 -3.1±8.4 1.0±9.6 0.19
Glucose (mg/dL) 83.3±15.8 -8.0±15.4 5.9±16.6 0.0069
hsCRP (mg/L): *median (SE) 1.35 (0.96)* 0.00 (0.44)* -0.10 (0.24)* 0.60
